SECOND NOTIGE: CORPDRATIOE WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: S&’S.}

PROFIT
CORPORATION
ANNUAL REPORT

1996 AP
DOCUMENT # M35217 (2)

1. Corporation Mame

ALEX SEAT COVERS, INC.

Principal Place of Basiness T " Mcl\hﬂg }\GUFOSS | llllllu ||| "ll’ I"II HII‘ ’."I |||| IlIII ||I" IIIIl I’I‘l I|||’ Ill“ |II{

iE S

FLORIDA DEPARTMENT QRJSTATE S
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

% ALEJANDRO POVIONES % ALEJANDRC POVIONES
1944 NW. 22 PLACE 1944 NW. 22 PLACE
MIAM: FL 33125 MIAMI FL 33125 3. Date Incorporated or Qualfied 3a. [ale of Last Report
07/15/1986 03/13/1995 .
2. Principa’ Place of Business 2a. Malling Acdress 4. FEI Number Apphied For
21 . 26| 592699021 Not Appliatre
Suite, Ap! #, etc Suile, Apt & elo
o p gt F— Hie AR € 5. Certficale of Status Desirect D $8.75 Adn:!monal
E’t‘—] 27| Fae Required
City & State | Cy & Sae 6. Elechion Campaign Financing [ $5.00 may Be
23 . 28—\ B Trust Fund Contribution __AddedtoFees
Zip | Couctry | Zip |__. Country 8. This corparation has Labilly for imtangible tax undor s 199 032
;I] 2a 29| 30} Florida Statutes D Yas D Ny
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent _
81| Narme
POVIONES, ALEJANDRQ
1944 NW. 22 PLACE 82, Sueet Address (P.O. Box Number is Not Acceptab'e)
MIAMI FL 33125 -
84| Ciy FL lss' Zip Coda

.. . LS .

1. Pursuant to the provsans of Sechions BOY 0502 and 607 1508, Flanda Statutes, the above-named corporanon submits this statement for the purpose of changing its regisloered
office ar registered agent or bo, i e State of Flonda Such change was authonzed by the corporabion’s board of d-rectors | hereby accept the appontment as registenad
agent {am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE __ 7.

Srgnat e Lqped G b e of e (RO Fg) Sarend Bgarr Sanas o 1ol whi s rasags T
12. 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ©
TITLE [ [T oecere  qTwie - L] Crange T ] Addwon g;
NAME POVIONES, ALEJANDO 12 NAKE 3
smeeraporess | 5400 W, 14 LANE 1 3STREET AIDRESS &
CITY-SI- 71p HIALEAH FL 1ACIHY- S 2P &
TE D [] Deere 2110E [T crangs ] Acdten |O
NAME POVIONES, MIRIAM 23 NAME
seeTaporess | 5490 W, 14 LANE 2 ISTHEET ADDRESS
CITY-ST- 71p HIALEAHFL 40T ST IR
THILE [T oecere I L1 chege T adanon
NAME ] 17 NAME
STRELT ADDRESS 53STRILT AGDRESS
CiTy - ST- 21 ~777 14 COV-ST-2IP
TG ) | “orcere 41TInE ' [T “Eracae T T aaditon |
NAME 4 2HAME
SIREET ADTRESS 4 ISTREET AJORESS
CiTY-SI-IF _ 4400751 7F _ N
THILE [ 1 oetere 51T0LE LT chang: {1 adaion
NANE § 7 NAME
STREET ADDRESS 5 A STREE! ADORESS
CiTy-ST-2IP A . [ sacmesrae e
TTLE DELETE 61 NILE — 31ge Addticn

. 00000 18594 7™

MAE BENAME -07/16/96-~01105--E88 » 2 2.
STREET ADDAESS €3 STREET ANCFESS 22500
evesee [0 B 4CIY-§1 2

14. 1 do hereby Gertly that he infurmation sapphed with this fling 1s volantarily Turnished and Goos not guaiify Tor the exemplion stated m Sealon 116 07(3)k) Flofida Statstes |
further certify that the infarmation incheated on th's annaat report or supplamental annual report)s true and accurate and that my sigrature shall have the sare legal effect asaf
made under cath, thal | an ar olhcer or dractuor of the corporation of the receiver or ruslee empowered to execule s report as requered by Onapter 617, Fionds Siabates, and
that my name appears in B ook 12 o Biock 13 1 changa:

SIGNATURE: .-

‘ SIGNATURE AND TYPED OR PRI

Of of an attachrment with an address

0 NAME OF SIGNING OFFICER OR DIRECTOR - G T H\'a

sy g e




